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FILED EFFECTIVE

=23, CERTIFICATE OF ORGANIZATION
' LIMITED LIABILITY COMPANY  [NIuHAY 23 AM1I:

RIGW 5 N

{Instructions on back of application) STA oGP L AHO

1. The name of the limited liability company is:

Poise. r)ncz/qamv%rw' Shop , LLC

2. The complete street and malllng addresses of the |n|t|al deS|gnated office:

(Streelﬁgor;?sz)l N é{LénWOOd g‘i‘
Sden Cita, D e T

(Mailing Adress, if different than streetatidress)

3. The name and compiete street address of the registered agent:

“Brian lePve. 125327 Qambyvell, Stag D
(Hﬁme {Street Address) % lD{Dq
4. The name and address of at least ohe member or manager of the limited liability
company:
Name Address
“Brian LeDive. 125817 Cambrell , Stan D §3069

5. Mailing address for future correspondence (annual report notices):

182 N. Glenwood. St Gadon, (it 1D §33714

6. Future effective date of filing (optional):

Signature of a manager, member or authorized

person. ]
Secretary of State use only
Signatur@“ﬁ— P IDAHO SECRETARY OF STATE
05/23/2014 05:00

Typed Name CR:116 CT:237225 BH- 1426084
1@ 100.00 = 100.00 ORGAN LLC #2

Signature

Typed Name: LU [5?&31’7
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